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Application Instructions for Nonmatriculated Students Only

The following items must be submitted before the Committee on Admissions can consider your
application:

1. Completed application form (for nonmatriculated students).

2. Application fee of $35 (in US funds), payable to “JTS.”

3. Official college transcript(s) indicating receipt of bachelor’s degree.

To students currently or previously enrolled in any JTS program:
1. An application fee is still required.
2. You must write a letter authorizing The Graduate School to have access to any and all records
held at JTS for your application, however:
a) You also must request from our registrar that inter-office copies of any JTS
transcripts be sent to the Office of Admissions, The Graduate School.
b) We may require additional transcripts or letters of reference if those on file
are outdated, non-academic or unofficial.

You may send in your application and submissions all together, or piece by piece.
Office of Admissions

The Graduate School

The Jewish Theological Seminary
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.a. Have you applied to The Graduate School before?

@J I S The Graduate School
The Jewish Theological Seminary
3080 Broadway, New York, NY 10027-4649 .
In this space
Tel: (212) 678-8022, Fax: (212) 280-6022, gradschool@jtsa.edu, www.jtsa.edu/graduate you may attach
a recent
photograph of
yourself
Application for Admission for [ NONMATRICULATED STUDENTS ONLY |
Date Sex Social Security No.
O Male O Female

.Print legal name in full (as it appears on birth certificate or official name change document)

Last Name First Name Middle

.Maiden name, birth name or other names you have used on academic records

.To enter Year

O Fall Semester O Spring Semester

.Present Mailing Address Number and Street Valid until Date

City State Zip Code Country County/Parish

Telephone (include area code) Home Work Mobile

Email Fax

.Permanent Address Number and Street

City State Zip Code Country County/Parish

Telephone (include area code) Home Work

. Date of Birth Place of Birth (city, State, Country)

.Citizen of US? Citizenship (if dual please indicate both]

O Yes O No

. Ethnicity (optional] for US citizens only

The New York State Education Department requires that schools report on the race and ethnicity of all applicants, accepted students, and enrolled students. This information is confidential and will not be
released except in the form of statistical summaries in which the individual will not be identified. Response is voluntary and has no bearing on either admissions or academic decisions.

O Black, non-Hispanic O Asian/Pacific Islander O White, non-Hispanic
O American Indian/Alaskan Native O Hispanic O Other (please specify)
.Native language, if other than English Language spoken at home

.Are you currently enrolled in a college or university?
O Yes O No
If so, list institution Location (City, State, Country]
Major Anticipated Degree Date
.To what other schools are you applying? Which program(s)?

O Yes O No

b. How did you learn about The Graduate School?
O Academic Adviser [specify school) O Website O Synagogue
O Publication (specify) O Graduate School Fair (location) O Other (please specify)
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Education Please list all institutions from which you received credit and therefore are requesting a transcript.
in General Name and Location Major Dates Diploma or Degree Year Degree was Awarded
Studies 13.a. College
(all education o
other than in b. Other
Judaic studies)
Education Name Location Dates
in Judaic 14.a. College
Studies
b. Secondary Level
c. Summer Camps
d. Other
Proficiency Rate yourself to the best of your ability in the following areas:
in Hebrew 15. Hebrew language proficiency
a. Reading (unvocalized text with comprehension) Q Poor Q Fair Q Good Q Excellent
b. Writing (with comprehension) O Poor O Fair O Good O Excellent
c. Knowledge of Hebrew grammar O Poor O Fair O Good O Excellent
d. Speaking O Poor O Fair O Good O Excellent
16. Knowledge of other languages
a. German (O Poor () Fair () Good () Excellent
b. French O Poor O Fair O Good O Excellent
c. Other (please specify)
Personal 17. Below, or on an attached sheet, please explain why you wish to study at The Graduate School.
Statement
Signature | certify that the information and answers given by me on this application and on all supplementary pages are
complete and accurate. | understand that if it is determined that any of my responses are inaccurate, incomplete,
misleading, or contain omissions or partial responses, | may be denied admission, or it may be grounds for
withdrawal of an offer of admission and/or subsequent dismissal from the program.
Signature of Applicant Date
X
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